Background: Violent behavior of psychiatric patients is a public health problem. It presents obvious risks of injuries or death of assailants and their victims. Aim: this study aimed to evaluate the effect of the psycho-educational program about violence on nurses' knowledge and practice. Design: A quasi-experimental research design was utilized in this study.
Introduction
Violence is one of the most difficult problems facing psychiatric nursing in recent years. Violent behavior has been identified as a national health concern and a priority for intervention in the United States, where occurrences exceed 2 million per year (1) (2) (3) . Psychiatric nurses have a higher chance of being the first professionals in contact with violent patient. Thus they should be able to identify them and discontinuing the cycle of violence (4) .
Violence has been defined as any act, word, even attitudes such as an intimidating facial expression, that creates fear or negative feelings, leading to physical or psycho-social unwanted results. Violence also can be defined as any actions, or inaction, premeditated and done consciously or unconsciously, with the intention to harm, whether physically, emotionally, psychologically, or spiritually (5) . It is a multifaceted problem, which may take on several forms such as verbal abuse, physical assaults, aggression, harassment, bullying, intimidation, threatening (1) .
Physical, verbal violence and sexual harassment are the major types of violence reported in psychiatric setting (6, 7) .
Regarding the risk factors for violence, it was founded that, the risk of future violence increases linearly with the number of past violent events, a history of impulsivity (8) .
Studies of violence in psychiatric hospitals
indicate that violence in healthcare settings is significant and needs to be stopped (9) . It is vital to nurses that, hospitals adopt prelisted protective factors for violence (10) .
These factors includes providing security, assessment and documenting the risk of violent behavior of patients, alarm systems (11) , providing fair assignments, and restricting public access during providing care for patients; improving security systems and measures, restricting public access, and controlling visiting times (12) security officers, camera systems, a closeddoor policy; and adequate staff numbers are very helpful in dealing with violence (6, 12, 13) .
There are numerous consequences of violence on nurses, most of these consequences considered psychological consequences, that may include becoming Tanta Scientific Nursing Journal suspicious, feeling anger, (11, 14) embarrassment, depression, lack of nurses' safety all the time in the work place; fear or stress; becoming anxious; being superalert or watchful and on guard; and post traumatic stress disorders symptoms (12, (15) (16) (17) .
Psychiatric nurses are the first clinical staff to make contact with patients and their 
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Research design:
A quasi-experimental research design was used in this study.
Research setting:
The 
Subjects:
A sample of 50 psychiatric nurses (calculated using Epi-Info software) 20 of them work in female ward, and 30 nurse works in male ward, they were selected randomly for this study. These subjects fulfilling the following criteria:
-Willing to participate in the study.
-Provide direct care to psychiatric patients.
-Have previous experience in psychiatric field.
-Both sex.
Tools of the study:
The data of this study was collected using the following tools:  Help patient to learn self-control behavior (6 items).
Scoring system:
Every nurse can receive scores ranging from minimum (0), and maximum (30) grades classified as follows:
-Less than 65% = unsatisfactory practice in dealing with patients'
violence.
-More than 65% =satisfactory practice in dealing with patients' violence.
Method
The following steps were followed in this study:
1. This study was approved by the research and ethical committee at faculty of nursing, Tanta University.
2. An official letter was obtained from faculty of nursing, Tanta 
Ethical consideration.
 Informed consent to participate in the study was obtained from the nurses after explanation of the purpose of the study.

Assure the participants about their privacy and confidentiality of the obtained data, and it used only for the purpose of the study.
The participants were informed that they have the right to withdraw from the study at any time if they want. .84007) and this differences were statistically significant as P value= 0.000
Preparation of tools
In relation to, maintain safety environment (section IV), the results revealed that, there were statistically significant differences between mean score before the program, immediately post and three months after the program implementation at P value = 0.000.
Regarding, helping patient to learn selfcontrol behavior (section V), the results revealed that, nurse's ability to learn patient self-control behavior was improved after program as there were statistically significant differences between mean score before the program, immediately post and three months after the program while P value <0.05.
Finally, regarding the total mean score of studied nurses' practice related to patient violence, the results revealed that, there were statistically significant differences between mean score before the program and immediately after at (t= 13.931, P value=0.000) as well as between mean score before and three months after the educational program implementation at (t= 7.502, P value= 0.000), also, there were statistically significant differences between mean score immediately after the program and three months after the program at (t= 2.995, P value= 0.004). Table ( 3) Distribution of the studied nurses in relation to their mean score of practice related to patients' violence before, immediate and three months after educational program. (49) , who founded that there were highly statistically significant differences between nurses' level of skills pre/ post counseling.
*Statistically significant
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